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A 15-year-old adolescent, previously healthy, presented with right peroneal nerve palsy sustained after a direct closed knee injury in a soccer game. The physical examination revealed a marked weakness to dorsiflexion of the right ankle and toes without sensory loss. A bony mass was noted in the right postero-lateral area of the knee. Plain radiographs and a computed tomography-scan of the knee showed a large osteophytic mass in the proximal metaphyse of the right tibia with an important mass effect on the fibular head which is deformed (A-D). Electrophysiological studies confirmed denervation of the muscles supplied by the right peroneal nerve. The patient underwent surgical decompression of the nerve after resection of the osseous mass. Postoperatively, there was a progressive improvement of the nerve function. The patient was referred for physiotherapy care. Histological features were consistent with benign osteochodroma. Osteochondromas (exostosis) frequently develop around the knee in the distal femur and the proximal tibia and fibula. These osteocartilaginous tumors are usually asymptomatic, but can occasionally impinge on the surrounding nerves and vessels and cause various clinical manifestations. Tibial osteochondroma compressing both the fibular head and the peroneal nerve is rarely seen especially following a direct injury.
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